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WSR 21-10-065
PROPOSED RULES
HEALTH CARE AUTHORITY

(School Employees Benefits Board)
[Admin #2021-01.04—Filed April 30, 2021, 3:58 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 21-04-109.

Title of Rule and Other Identifying Information: The following
sections in chapter 182-30 WAC are revised: WAC 182-30-020 Defini-
tions, 182-30-030 Employer contribution for school employees benefits
board (SEBB) benefits, 182-30-090 When may a subscriber change health
plans?, 182-30-100 When may a school employee enroll, or revoke an
election and make a new election under the premium payment plan, medi-
cal flexible spending arrangement (FSA), or dependent care assistance
program (DCAP)?, 182-30-130 What are the requirements for a school em-
ployees benefits board (SEBB) organization engaging in local negotia-
tions regarding SEBB benefits eligibility criteria?, and 182-30-140
What is the process for school districts to offer optional benefits?

The following sections in chapter 182-31 WAC are revised: WAC
182-31-020 Definitions, 182-31-090 When is an enrollee eligible to
continue school employees benefits board (SEBB) benefits under Con-
solidated Omnibus Budget Reconciliation Act (COBRA)?, and 182-31-150
When may subscribers enroll or remove eligible dependents?

The following sections in chapter 182-32 WAC are revised: WAC
182-32-020 Definitions and 182-32-2010 Appealing a decision regarding
school employees benefits board (SEBB) eligibility, enrollment, premi-
um payments, premium surcharges, a wellness incentive, or the adminis-
tration of benefits.

Hearing Location(s): On June 8, 2021, at 10:00 a.m. In response
to the coronavirus disease 2019 (COVID-19) public health emergency,
the agency will not provide a physical location for this hearing. This
promotes social distancing and the safety of the citizens of Washing-
ton state. A virtual public hearing, without a physical meeting space,
will be held instead. To attend the virtual public hearing, you must
register at the following link https://attendee.gotowebinar.com/
register/8620587191761803532, Webinar ID 384-227-715. After register-
ing, you will receive a confirmation email containing the information
about joining the webinar.

Date of Intended Adoption: Not sooner than June 9, 2021.

Submit Written Comments to: Health care authority (HCA) Rules Co-
ordinator, P.0O. Box 42716, Olympia, WA 98504-2716, email
arc@hca.wa.gov, fax 360-586-9727, by June 8, 2021.

Assistance for Persons with Disabilities: Contact Amber Lougheed,
phone 360-725-1349, fax 360-586-9727, telecommunication[s] relay serv-
ice 711, email amber.lougheed@hca.wa.gov, by May 21, 2021.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: The purpose of this proposal is to
amend some of the existing rules to support the SEBB program:

1. Make technical amendments:

. Amended WAC 182-30-090 to clarify special open enrollment oppor-
tunities only apply if the dependent is a tax dependent.
. Amended WAC 182-30-090 and 182-30-100 to remove the restriction

when a subscriber has a change in health plan based on the loca-
tion of their employment.

. Amended WAC 182-30-130 to include supplemental accidental death
and dismemberment insurance in the list of benefits that are not
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available to school employees whose eligibility is negotiated lo-
cally.

. Amended WAC 182-30-140 to clarify optional benefits must be paid
for by the school employee without an employer contribution, ex-
cept for when they participate in Voluntary Employees' Beneficia-
ry Association account.

. Amended WAC 182-31-090 to include when an enrollee's Consolidated
Omnibus Budget Reconciliation Act (COBRA) coverage will terminate
upon eligibility for medicare due to age or when enrolled in med-
icare due to a disability.

. Amended WAC 182-31-150 to include a special open enrollment event
when a subscriber's dependent enrolls in medicare or loses eligi-
bility for medicare, and to clarify a subscriber must certify the
state registered domestic partner or state registered domestic
partner's child is a tax dependent.

. Amended WAC 182-32-2020 to clarify disability insurance is long-
term disability insurance.

2. Amend rules to improve the administration of the SEBB program:

. Amended WAC 182-30-020 and 182-31-020 to update the definitions
of annual open enrollment, long-term disability insurance or LTD
insurance, special open enrollment, supplemental coverage, and

waive.

. Amended WAC 182-30-030 to change basic long-term disability in-
surance to employer-paid long-term disability insurance.

. Amended WAC 182-31-090 to clarify a school employee or a school

employee's dependent may continue coverage i1if they lose eligibil-
ity for continuation coverage but have not used the maximum num-
ber of months allowed under COBRA, and to include additional WAC
section references that relate to the effective date of COBRA
coverage when an enrollee loses eligibility for SEBB health plan
coverage.

. Amended WAC 182-32-020 to update the definition of long-term dis-
ability insurance or LTD insurance, to remove the definition of
disability insurance, and to amend the definition of file or fil-
ing to include delivery methods for filing an appeal.

Reasons Supporting Proposal: See purpose statement.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

Rule is necessary because of federal law, 26 U.S.C. § 105, 106,
and 152; and 42 C.F.R. § 406.24.

Agency Comments or Recommendations, if any, as to Statutory Lan-
guage, Implementation, Enforcement, and Fiscal Matters: Not applica-
ble.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting: Stella Ng,
P.0O. Box 42716, Olympia, WA 98504-2716, 360-725-0883; Implementation:
Barbara Scott, P.0O. Box 42716, Olympia, WA 98504-2716, 360-725-0830;
and Enforcement: Scott Palafox, P.0O. Box 42716, Olympia, WA
98504-2716, 360-725-1858.

A school district fiscal impact statement is not required under
RCW 28A.305.135.

A cost-benefit analysis is not required under RCW 34.05.328. RCW
34.05.328 does not apply to HCA rules unless requested by the joint
administrative rules review committee or applied voluntarily.
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The proposed rule does not impose more-than-minor costs on busi-
nesses. Following is a summary of the agency's analysis showing how
costs were calculated. These rules do not apply to small businesses.

April 30, 2021
Wendy Barcus
Rules Coordinator

0Ts-3021.1

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-30-020 Definitions. The following definitions apply
throughout this chapter unless the context clearly indicates another
meaning:

"Accidental death and dismemberment insurance" or "AD&D" means
basic accidental death and dismemberment (AD&D) insurance paid for by
the SEBB organization, as well as supplemental accidental death and
dismemberment insurance offered to and paid for by school employees
for themselves and their dependents.

"Annual open enrollment”™ means an annual event set aside for a
period of time by the HCA when subscribers may make changes to their
health plan enrollment and salary reduction elections for the follow-
ing plan year. During the annual open enrollment, subscribers may
transfer from one health plan to another, enroll or remove dependents
from coverage, enroll in coverage, or waive enrollment ((iIar—SEBB—medi—
eat)) (see definition of "waive" in this section). School employees
participating in the salary reduction plan may enroll in or change
their election under the dependent care assistance program (DCAP), or
the medical flexible spending arrangement (FSA). They may also enroll
in or opt out of the premium payment plan.

"Authority" or "HCA" means the Washington state health care au-
thority.

"Benefits administrator”™ means any person or persons designated
by the SEBB organization that trains, communicates, and interacts with
school employees as the subject matter expert for eligibility, enroll-
ment, and appeals for SEBB benefits.

"Board" means the school employees benefits board established un-
der provisions of RCW 41.05.740.

"Calendar days" or "days" means all days including Saturdays,
Sundays, and all state legal holidays as set forth in RCW 1.16.050.

"Consolidated Omnibus Budget Reconciliation Act" or "COBRA" means
continuation coverage as administered under 42 U.S.C. Secs. 300bb-1
through 300bb-8.

"Continuation coverage" means the temporary continuation of SEBB
benefits available to enrollees under the Consolidated Omnibus Budget
Reconciliation Act (COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8,
the Uniformed Services Employment and Reemployment Rights Act
(USERRA), 38 U.S.C. Secs. 4301 through 4335, or SEBB policies.

"Contracted vendor" means any person, persons, or entity under
contract or agreement with the HCA to provide goods or services for
the provision or administration of SEBB benefits. The term "contracted
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vendor" includes subcontractors of the HCA and subcontractors of any
person, persons, or entity under contract or agreement with the HCA
that provide goods or services for the provision or administration of
SEBB benefits.

"Dependent" means a person who meets eligibility requirements in
WAC 182-31-140.

"Dependent care assistance program" or "DCAP" means a benefit
plan whereby school employees may pay for certain employment related
dependent care with pretax dollars as provided in the salary reduction
plan under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 129 or other
sections of the Internal Revenue Code.

"Director" means the director of the authority.

"Employer-based group health plan" means group medical, group vi-
sion, and group dental related to a current employment relationship.
It does not include medical, vision, or dental coverage available to
retired employees, individual market medical or dental coverage, or
government-sponsored programs such as medicare or medicaid.

"Employer-based group medical”" means group medical related to a
current employment relationship. It does not include medical coverage
available to retired employees, individual market medical coverage, or
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA
by a school employees benefits board (SEBB) organization for its eli-
gible school employees as described under WAC 182-31-040 or
182-30-130.

"Enrollee" means a person who meets all eligibility requirements
defined in chapter 182-31 WAC or WAC 182-30-130, who is enrolled in
SEBB benefits, and for whom applicable premium payments have been
made.

"Forms" or "form" means both paper forms and forms completed
electronically.

"Health plan" means a plan offering medical, wvision, dental, or
any combination of these coverages, developed by the board and provi-
ded by a contracted vendor or self-insured plans administered by the
HCA.

"Insignificant shortfall" means a premium balance owed that is
less than or equal to the lesser of $50 or ten percent of the premium
required by the health plan as described in Treasury Regulation 26
C.F.R. 54.4980B-8.

"Life insurance" means basic life insurance paid for by the SEBB
organization, as well as supplemental life insurance offered to and
paid for by school employees for themselves and their dependents.

"Long-term disability insurance" or "LTD insurance" means ( (a&y¥
basie)) employer-paid long-term disability insurance ( (paitd—fer—bv—the
SEBR—erganizatieon)) and any ( (supptementalt)) employee-paid long-term

disability insurance offered ( (te—andpaid—feor by —theschoot—employ—
ee)) by the SEBB program.

"Medical flexible spending arrangement" or "medical FSA" means a
benefit plan whereby eligible school employees may reduce their salary
before taxes to pay for medical expenses not reimbursed by insurance
as provided in the salary reduction plan established under chapter
41.05 RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the In-
ternal Revenue Code.

"PEBB" means the public employees benefits board.

"Premium payment plan" means a benefit plan whereby school em-
ployees may pay their share of group health plan premiums with pretax
dollars as provided in the salary reduction plan under chapter 41.05
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RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the Internal
Revenue Code.

"Premium surcharge" means a payment required from a subscriber,
in addition to the subscriber's medical premium contribution, due to
an enrollee's tobacco use or an enrolled subscriber's spouse or state
registered domestic partner choosing not to enroll in their employer-
based group medical when:

* The spouse's or state registered domestic partner's share of
the medical premium is less than ninety-five percent of the additional
cost an employee would be required to pay to enroll a spouse or state
registered domestic partner in the public employees benefits board
(PEBB) Uniform Medical Plan (UMP) Classic; and

* The benefits have an actuarial value of at least ninety-five
percent of the actuarial value of PEBB UMP Classic benefits.

"Salary reduction plan" means a benefit plan whereby school em-
ployees may agree to a reduction of salary on a pretax basis to par-
ticipate in the dependent care assistance program, medical flexible
spending arrangement, or premium payment plan offered pursuant to 26
U.S.C. Sec. 125 or other sections of the Internal Revenue Code.

"School employee" means:

e All employees of school districts and charter schools estab-
lished under chapter 28A.710 RCW;

* Represented employees of educational service districts; and

e Effective January 1, 2024, all employees of educational service
districts.

"School employees benefits board organization" or "SEBB organiza-
tion" means a public school district or educational service district
or charter school established under chapter 28A.710 RCW that is re-
quired to participate in benefit plans provided by the school employ-
ees benefits board.

"School year" means school year as defined in RCW
28A.150.203(11).

"SEBB" means the school employees benefits board.

"SEBB benefits" means one or more insurance coverages or other
school employee benefits administered by the SEBB program within the
HCA.

"SEBB insurance coverage" means any health plan, life insurance,
accidental death and dismemberment insurance, or long-term disability
insurance administered as a SEBB benefit.

"SEBB program" means the program within the HCA that administers
insurance and other benefits for eligible school employees (as descri-
bed in WAC 182-31-040 or 182-30-130) and eligible dependents (as de-
scribed in 182-31-140).

"Special open enrollment" means a period of time when subscribers
may make changes to their health plan enrollment and salary reduction
elections outside of the annual open enrollment period when specific
life events occur. During the special open enrollment subscribers may
change health plans and enroll or remove dependents from coverage. Ad-
ditionally, school employees may enroll in or waive enrollment ( (&=
SERB—medieat)) (see definition of "waive" in this section). School em-
ployees eligible to participate in the salary reductions plan may en-
roll in or revoke their election under the DCAP, medical FSA, or the
premium payment plan and make a new election. For special open enroll-
ment events related to specific SEBB benefits, see WAC 182-30-090,
182-30-100, 182-31-080, and 182-31-150.
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"State registered domestic partner" has the same meaning as de-
fined in RCW 26.60.020(1) and substantially equivalent legal unions
from other jurisdictions as defined in RCW 26.60.090.

"Subscriber" means the school employee or continuation coverage
enrollee who has been determined eligible by the SEBB program or SEBB
organization, 1is enrolled in SEBB benefits, and is the individual to
whom the SEBB program and contracted vendors will issue all notices,
information, requests, and premium bills on behalf of an enrollee.

"Supplemental coverage" means any life insurance((+)) or acciden-
tal death and dismemberment (AD&D) insurance coverage ( (—er—teng—term
dHisakbility—eoverage)) purchased by the school employee in addition to
the ((kaste)) coverage provided by the school employees benefits board
(SEBB) organization.

"Tobacco products" means any product made with or derived from
tobacco that is intended for human consumption, including any compo-
nent, part, or accessory of a tobacco product. This includes, but is
not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco,
snuff, and other tobacco products. It does not include e-cigarettes or
United States Food and Drug Administration (FDA) approved gquit aids.

"Tobacco use" means any use of tobacco products within the past
two months. Tobacco use, however, does not include the religious or
ceremonial use of tobacco.

"Waive" means an eligible school employee affirmatively declining
enrollment in SEBB medical because the school employee is enrolled in
other employer-based group medical, a TRICARE plan, or medicare as al-
lowed under WAC 182-31-080. A school employee may waive enrollment in
SEBB medical to enroll in PEBB medical only if they are enrolled in
PEBB dental. A school employee who waives enrollment in SEBB medical
to enroll in PEBB medical also waives enrollment in SEBB dental and
SEBB vision.

"Week" means a seven-day period starting on Sunday and ending on
Saturday.

[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR
20-16-067 (Admin #2020-04), § 182-30-020, filed 7/28/20, effective
8/28/20. Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s.
c 13, 2018 ¢ 260, and SEBB policy resolutions. WSR 19-14-093 (Admin
#2019-01), § 182-30-020, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR
19-01-055 (Admin #2018-01), § 182-30-020, filed 12/14/18, effective
1/14/19.]

AMENDATORY SECTION (Amending WSR 19-14-093, filed 7/1/19, effective
8/1/19)

WAC 182-30-030 Employer contribution for school employees bene-
fits board (SEBB) benefits. The employer contribution must be used to
provide school employees benefits board (SEBB) insurance coverage for
the basic life insurance benefit, basic accidental death and dismem-
berment (AD&D) insurance benefit, ((kasie)) employer-paid long-term
disability (LTD) insurance benefit, medical insurance, vision insur-
ance, dental insurance, SEBB program administrative costs, the school
employee remittance required in RCW 28A.400.410 and to establish a re-
serve for any remaining balance. There is no employer contribution
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available for any other insurance coverage for school employees em-
ployed by SEBB organizations.

[Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13,
2018 ¢ 260, and SEBB policy resolutions. WSR 19-14-093 (Admin
#2019-01), § 182-30-030, filed 7/1/19, effective 8/1/19.]

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-30-090 When may a subscriber change health plans? A
subscriber may change health plans at the following times:

(1) During the annual open enrollment: A subscriber may change
health plans during the school employees benefits board (SEBB) annual
open enrollment period. The subscriber must submit the required en-
rollment forms to change their health plan. A school employee submits
the enrollment forms to their SEBB organization. A subscriber on con-
tinuation coverage submits the enrollment forms to the SEBB program.
The required enrollment forms must be received no later than the last
day of the annual open enrollment. Enrollment in the new health plan
will begin January 1lst of the following year.

(2) During a special open enrollment: A subscriber may revoke
their health plan election and make a new election outside of the an-
nual open enrollment if a special open enrollment event occurs. A spe-
cial open enrollment event must be an event other than a school em-
ployee gaining initial eligibility for SEBB benefits as described in
WAC 182-31-040 or regaining eligibility for SEBB benefits as described
in WAC 182-30-080. The change in enrollment must be allowable under
Internal Revenue Code (IRC) and Treasury regulations, and correspond
to and be consistent with the event that creates the special open en-
rollment for the subscriber, the subscriber's dependent, or both. To
make a health plan change, a subscriber must submit the required en-
rollment forms. The forms must be received no later than sixty days
after the event occurs. A school employee submits the enrollment forms
to their SEBB organization. A subscriber on continuation coverage sub-
mits the enrollment forms to the SEBB program. In addition to the re-
quired forms, a subscriber must provide evidence of the event that
created the special open enrollment. New health plan coverage will be-
gin the first day of the month following the later of the event date
or the date the form is received. If that day is the first of the
month, the change in enrollment begins on that day. If the special
open enrollment is due to the birth, adoption, or assumption of legal
obligation for total or partial support in anticipation of adoption of
a child, health plan coverage will begin the month in which the birth,
adoption, or assumption of legal obligation for total or partial sup-
port in anticipation of adoption occurs. If the special open enroll-
ment is due to the enrollment of an extended dependent or a dependent
with a disability, the change in health plan coverage will begin the
first day of the month following the later of the event date or the
eligibility certification. Any one of the following events may create
a special open enrollment:

(a) Subscriber acquires a new dependent due to:

(1) Marriage or registering a state registered domestic partner-
ship;
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(ii) Birth, adoption, or when the subscriber has assumed a legal
obligation for total or partial support in anticipation of adoption;
or

(iii) A child becoming eligible as an extended dependent through
legal custody or legal guardianship.

Note: A subscriber may not change their health plan if their state registered domestic partner or state registered domestic partner's child is not a tax
dependent.

(b) Subscriber or a subscriber's dependent loses other coverage
under a group health plan or through health insurance coverage, as de-
fined by the Health Insurance Portability and Accountability Act
(HIPAA) ;

(c) Subscriber has a change in employment status that affects the
subscriber's eligibility for the employer contribution toward their
employer-based group health plan;

(d) Subscriber has a change in employment from a SEBB organiza-

tion to a public school district that ((stradddes—ecountytines—or—is
a—a—ecountEy—that Pberders—TFdaho—or Oregen;—whieh)) results in the sub-

scriber having different medical plans available. The subscriber may
change their election if the change in employment causes:

(1) The subscriber's current medical plan to no longer be availa-
ble, in this case the subscriber may select from any available medical
plan; or

(ii) The subscriber has one or more new medical plans available,
in this case the subscriber may select to enroll in a newly available
plan.

(iii) As used in this subsection the term "public school dis-
trict" shall be interpreted to not include charter schools and educa-
tional service districts.

(e) The subscriber's dependent has a change in their own employ-
ment status that affects their eligibility for the employer contribu-
tion under their employer-based group health plan;

Note: As used in (e) of this subsection "employer contribution" means contributions made by the dependent's current or former employer toward
health coverage as described in Treasury Regulation 26 C.F.R. 54.9801-6.

(f) Subscriber or a subscriber's dependent has a change in resi-
dence that affects health plan availability. If the subscriber moves
and the subscriber's current health plan is not available in the new
location the subscriber must select a new health plan, otherwise there
will be limited accessibility to network providers and covered serv-
ices;

Exception: A dental plan is considered available if a provider is available within fifty miles of the subscriber's new residence.

(g) A court order requires the subscriber or any other individual
to provide insurance coverage for an eligible dependent of the sub-
scriber (a former spouse or former state registered domestic partner
is not an eligible dependent)

(h) Subscriber or a subscriber's dependent enrolls in coverage
under medicaid or a state children's health insurance program (CHIP),
or the subscriber or a subscriber's dependent loses eligibility for
coverage under medicaid or CHIP;

(1) Subscriber or a subscriber's dependent becomes eligible for
state premium assistance subsidy for SEBB health plan coverage from
medicaid or CHIP;

(J) Subscriber or a subscriber's dependent enrolls in coverage
under medicare, or the subscriber or a subscriber's dependent loses
eligibility for coverage under medicare. If the subscriber's current
medical plan becomes unavailable due to the subscriber's or a sub-
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scriber's dependent's enrollment in medicare, the subscriber must se-
lect a new medical plan as described in WAC 182-30-085(2);

(k) Subscriber or a subscriber's dependent's current health plan
becomes unavailable because the subscriber or enrolled dependent is no
longer eligible for a health savings account (HSA). The authority may
require evidence that the subscriber or subscriber's dependent is no
longer eligible for an HSA;

(1) Subscriber or a subscriber's dependent experiences a disrup-
tion of care for active and ongoing treatment that could function as a
reduction in benefits for the subscriber or the subscriber's depend-
ent. The subscriber may not change their health plan election if the
subscriber's or dependent's physician stops participation with the
subscriber's health plan unless the SEBB program determines that a
continuity of care issue exists. The SEBB program will consider but
not limit its consideration to the following:

(1) Active cancer treatment such as chemotherapy or radiation
therapy;

(ii) Treatment following a recent organ transplant;

(iii) A scheduled surgery;

(iv) Recent major surgery still within the postoperative period;
or

(v) Treatment for a high-risk pregnancy.

(3) If the school employee is having premiums taken from payroll
on a pretax basis, a medical plan change will not be approved if it
would conflict with provisions of the salary reduction plan authorized
under RCW 41.05.300.

[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR
20-16-067 (Admin #2020-04), § 182-30-090, filed 7/28/20, effective
8/28/20. Statutory Authority: RCW 41.05.021, 41.05.160 and 2018 c 260.
WSR 20-01-082, § 182-30-090, filed 12/12/19, effective 1/12/20. Statu-
tory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 2018 c
260, and SEBB policy resolutions. WSR 19-14-093 (Admin #2019-01), S
182-30-090, filed 7/1/19, effective 8/1/19. Statutory Authority: RCW
41.05.021, 41.05.160 and SEBB policy resolutions. WSR 19-01-055 (Admin
#2018-01), § 182-30-090, filed 12/14/18, effective 1/14/19.]

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-30-100 When may a school employee enroll, or revoke an
election and make a new election under the premium payment plan, medi-
cal flexible spending arrangement (FSA), or dependent care assistance
program (DCAP)? A school employee who is eligible to participate in
the salary reduction plan as described in WAC 182-31-060 may enroll,
or revoke their election and make a new election under the premium
payment plan, medical flexible spending arrangement (FSA), or depend-
ent care assistance program (DCAP) at the following times:

(1) When newly eligible under WAC 182-31-040 and enrolling as de-
scribed in WAC 182-30-080(1).

(2) During annual open enrollment: An eligible school employee
may elect to enroll in or opt out of participation under the premium
payment plan during the annual open enrollment by submitting the re-
quired form to their school employees benefits board (SEBB) organiza-
tion. An eligible school employee may elect to enroll or reenroll in
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the medical FSA, DCAP, or both during the annual open enrollment by
submitting the required forms to their SEBB organization ( (—EheHER))
or applicable contracted vendor as instructed. All required forms must
be received no later than the last day of the annual open enrollment.
The enrollment or new election becomes effective January 1lst of the
following year.

Note: School employees enrolled in a high deductible health plan (HDHP) with a health savings account (HSA) cannot also enroll in a medical FSA
in the same plan year. School employees who elect both will only be enrolled in the HDHP with a HSA.

(3) During a special open enrollment: A school employee who is
eligible to participate in the salary reduction plan may enroll or re-
voke their election and make a new election under the premium payment
plan, medical FSA, or DCAP outside of the annual open enrollment if a
special open enrollment event occurs. The enrollment or change in
election must be allowable under Internal Revenue Code (IRC) and
Treasury regulations, and correspond to and be consistent with the
event that creates the special open enrollment. To make a change or
enroll, the school employee must submit the required form to their
SEBB organization. The SEBB organization must receive the required
form and evidence of the event that created the special open enroll-
ment no later than sixty days after the event occurs.

For purposes of this section, an eligible dependent includes any
person who qualifies as a dependent of the school employee for tax
purposes under IRC 26 U.S.C. Sec. 152 without regard to the income
limitations of that section. It does not include a state registered
domestic partner unless the state registered domestic partner other-
wise qualifies as a dependent for tax purposes under IRC 26 U.S.C.
Sec. 152.

(a) Premium payment plan. A school employee may enroll or revoke
their election and elect to opt out of the premium payment plan when
any of the following special open enrollment events occur, if the re-
quested change corresponds to and is consistent with the event. The
enrollment or election to opt out will be effective the first day of
the month following the later of the event date or the date the re-
quired form is received. If that day is the first of the month, the
enrollment or change in election begins on that day. If the special
open enrollment is due to the birth, adoption, or assumption of legal
obligation for total or partial support in anticipation of adoption of
a child, the enrollment or change in election will begin the first of
the month in which the event occurs.

(1) School employee acquires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership when the
dependent is a tax dependent of the school employee;

* Birth, adoption, or when the school employee has assumed a le-
gal obligation for total or partial support in anticipation of adop-
tion; or

* A child becoming eligible as an extended dependent through le-
gal custody or legal guardianship.

(ii) School employee's dependent no longer meets SEBB eligibility
criteria because:

* School employee has a change in marital status;

* School employee's domestic partnership with a state registered
domestic partner who is a tax dependent is dissolved or terminated;

* An eligible dependent child turns age twenty-six or otherwise
does not meet dependent child eligibility criteria;

* An eligible dependent ceases to be eligible as an extended de-
pendent or as a dependent with a disability; or
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* An eligible dependent dies.

(iii) School employee or a school employee's dependent loses oth-
er coverage under a group health plan or through health insurance cov-
erage, as defined by Health Insurance Portability and Accountability
Act (HIPARA);

(iv) School employee has a change in employment status that af-
fects the school employee's eligibility for their employer contribu-
tion toward their employer-based group health plan;

(v) The school employee's dependent has a change in their own em-
ployment status that affects their eligibility for the employer con-
tribution toward their employer-based group health plan;

Exception: As used in (a)(v) of this subsection, "employer contribution" means contributions made by the dependent's current or former employer
toward health coverage as described in Treasury Regulation 26 C.F.R. 54.9801-6.

(vi) School employee or a school employee's dependent has a
change in enrollment under an employer-based group health plan during
its annual open enrollment that does not align with the SEBB annual
open enrollment;

(vii) School employee or a school employee's dependent has a
change in residence that affects health plan availability;

(viii) School employee's dependent has a change in residence from
outside of the United States to within the United States, or from
within the United States to outside of the United States, and that
change in residence resulted in the dependent losing their health in-
surance;

(ix) A court order requires the school employee or any other in-
dividual to provide insurance coverage for an eligible dependent of
the school employee (a former spouse or former state registered domes-
tic partner is not an eligible dependent);

(x) School employee or a school employee's dependent enrolls in
coverage under medicaid or a state children's health insurance program
(CHIP), or the school employee or a school employee's dependent loses
eligibility for coverage under medicaid or CHIP;

(x1) School employee or a school employee's dependent becomes el-
igible for state premium assistance subsidy for SEBB health plan cov-
erage from medicaid or CHIP;

(xii) School employee or a school employee's dependent enrolls in
coverage under medicare or the school employee or a school employee's
dependent loses eligibility for coverage under medicare;

(xiii) School employee or a school employee's dependent's current
medical plan becomes unavailable because the school employee or enrol-
led dependent is no longer eligible for a HSA. The HCA may require
evidence that the school employee or a school employee's dependent is
no longer eligible for a HSA;

(xiv) School employee or a school employee's dependent experien-
ces a disruption of care for active and ongoing treatment, that could
function as a reduction in benefits for the school employee or a
school employee's dependent. The school employee may not change their
health plan election if the school employee's or dependent's physician
stops participation with the school employee's health plan unless the
SEBB program determines that a continuity of care issue exists. The
SEBB program will consider but not limit its consideration to the fol-
lowing:

e Active cancer treatment such as chemotherapy or radiation ther-
apys

* Treatment following a recent organ transplant;

e A scheduled surgery;

* Recent major surgery still within the postoperative period; or
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* Treatment for a high-risk pregnancy.

(xv) School employee or school employee's dependent becomes eli-
gible and enrolls in a TRICARE plan, or loses eligibility for a TRI-
CARE plan.

(xvi) Subscriber has a change in employment from a SEBB organiza-

tion to a public school district that ((stradddes—ecountytines—or—is
r—a—ecountEy—that Pbeorders—TFdaho—or Oregen;—whieh)) results in the sub-

scriber having different medical plans available, and the subscriber
changes their election. The subscriber may change their election if
the change in employment causes:

* The subscriber's current medical plan to no longer be availa-
ble, in this case the subscriber may select from any available medical
plan; or

* The subscriber has one or more new medical plans available, in
this case the subscriber may select to enroll in a newly available
plan.

* As used in this subsection the term "public school district"
shall be interpreted to not include charter schools and educational
service districts.

If the school employee is having premiums taken from payroll on a
pretax basis, a medical plan change will not be approved if it would
conflict with provisions of the salary reduction plan authorized under
RCW 41.05.300.

(b) Medical FSA. A school employee may enroll or revoke their
election and make a new election under the medical FSA when any one of
the following special open enrollment events occur, i1f the requested
change corresponds to and is consistent with the event. The enrollment
or new election will be effective the first day of the month following
the later of the event date or the date the required form and evidence
of the event that created the special open enrollment is received by
the SEBB organization. If that day is the first of the month, the en-
rollment or change in election begins on that day. If the special open
enrollment is due to the birth, adoption, or assumption of legal obli-
gation for total or partial support in anticipation of adoption of a
child, the enrollment or change in election will begin the first of
the month in which the event occurs.

(1) School employee acquires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership when the
dependent is a tax dependent of the school employee;

* Birth, adoption, or when the school employee has assumed a le-
gal obligation for total or partial support in anticipation of adop-
tion; or

* A child becoming eligible as an extended dependent through le-
gal custody or legal guardianship.

(ii) School employee's dependent no longer meets SEBB eligibility
criteria because:

* School employee has a change in marital status;

* School employee's domestic partnership with a state registered
domestic partner who gqualifies as a tax dependent is dissolved or ter-
minated;

* An eligible dependent child turns age twenty-six or otherwise
does not meet dependent child eligibility criteria;

* An eligible dependent ceases to be eligible as an extended de-
pendent or as a dependent with a disability; or

* An eligible dependent dies.
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(iii) School employee or a school employee's dependent loses oth-
er coverage under a group health plan or through health insurance cov-
erage, as defined by HIPAA;

(iv) School employee or a school employee's dependent has a
change in employment status that affects the school employee's or a
dependent's eligibility for the medical FSA;

(v) A court order requires the school employee or any other indi-
vidual to provide insurance coverage for an eligible dependent of the
school employee (a former spouse or former state registered domestic
partner is not an eligible dependent) ;

(vi) School employee or a school employee's dependent enrolls in
coverage under medicaid or CHIP, or the school employee or a school
employee's dependent loses eligibility for coverage under medicaid or
CHIP;

(vii) School employee or a school employee's dependent enrolls in
coverage under medicare.

(c) DCAP. A school employee may enroll or revoke their election
and make a new election under the DCAP when any one of the following
special open enrollment events occur, if the requested change corre-
sponds to and is consistent with the event. The enrollment or new
election will be effective the first day of the month following the
later of the event date or the date the required form and evidence of
the event that created the special open enrollment is received by the
SEBB organization. If that day is the first of the month, the enroll-
ment or change in election begins on that day. If the special open en-
rollment is due to the birth, adoption, or assumption of legal obliga-
tion for total or partial support in anticipation of adoption of a
child, the enrollment or change in election will begin the first of
the month in which the event occurs.

(1) School employee acquires a new dependent due to:

* Marriage;

* Registering a state registered domestic partnership if the
state registered domestic partner qualifies as a tax dependent of the
school employee;

* Birth, adoption, or when the school employee has assumed a le-
gal obligation for total or partial support in anticipation of adop-
tion; or

* A child becoming eligible as an extended dependent through le-
gal custody or legal guardianship.

(ii) School employee or a school employee's dependent has a
change in employment status that affects the school employee's or a
dependent's eligibility for DCAP;

(iii) School employee or school employee's dependent has a change
in enrollment under an employer-based group health plan during its an-
nual open enrollment that does not align with the SEBB annual open en-
rollment;

(iv) School employee changes dependent care provider; the change
to the DCAP election amount can reflect the cost of the new provider;

(v) School employee or school employee's spouse experiences a
change in the number of qualifying individuals as defined in IRC 26
U.S.C. Sec. 21 (b) (1);

(vi) School employee's dependent care provider imposes a change
in the cost of dependent care; school employee may make a change in
the DCAP election amount to reflect the new cost if the dependent care
provider is not a qualifying relative of the school employee as de-
fined in IRC 26 U.S.C. Sec. 152.
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[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR
20-16-067 (Admin #2020-04), § 182-30-100, filed 7/28/20, effective
8/28/20. Statutory Authority: RCW 41.05.021, 41.05.160 and 2018 c 260.
WSR 20-01-082, § 182-30-100, filed 12/12/19, effective 1/12/20. Statu-
tory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s. c 13, 2018 c
260, and SEBB policy resolutions. WSR 19-14-093 (Admin #2019-01), §
182-30-100, filed 7/1/19, effective 8/1/19. Statutory Authority: RCW
41.05.021, 41.05.160 and SEBB policy resolutions. WSR 19-01-055 (Admin
#2018-01), § 182-30-100, filed 12/14/18, effective 1/14/19.]

AMENDATORY SECTION (Amending WSR 20-16-065, filed 7/28/20, effective
8/28/20)

WAC 182-30-130 What are the requirements for a school employees
benefits board (SEBB) organization engaging in local negotiations re-
garding SEBB benefits eligibility criteria? This section describes
the terms and conditions for a school employees benefits board (SEBB)
organization that is engaging in local negotiations regarding eligi-
bility for school employees as described in RCW 41.05.740 (6) (e).

(1) A SEBB organization must provide a current ratified collec-
tive bargaining agreement (CBA) and information on all eligible school
employees under the CBA to the health care authority (HCA) by the
start of the school year.

(2) A SEBB organization must offer all of, and only, the follow-
ing SEBB benefits to employees and their dependents:

(a) Medical (includes the wellness incentive);

(b) Dental;

(c) Vision;

(d) Basic life;

(e) Basic accidental death and dismemberment (AD&D) insurance.

(3) A SEBB organization must provide an employer contribution as
described below:

(a) The subscriber-only employer medical contribution (EMC)
amount for school employees eligible under RCW 41.05.740 (6) (d) multi-
plied by the premium tier ratio associated with the enrollment tier
selected by the school employee;

(b) One hundred percent of the cost for the school employee den-
tal plan multiplied by the enrollment tier selected by the school em-
ployee;

(c) One hundred percent of the cost for the school employee vi-
sion plan multiplied by the enrollment tier selected by the school em-
ployee;

(d) One hundred percent of the cost for basic life and accidental
death and dismemberment (AD&D) insurance;

(e) One hundred percent of the cost of the administrative fee
charged by the HCA; and

(f) One hundred percent of the monthly K-12 remittance for depos-
it in the retired school employees' subsidy account.

(4) A SEBB organization providing SEBB benefits as described in
this section may do so by group as described in (a) through (d) of
this subsection:

(a) The entire SEBB organization;

(b) A entire collective bargaining unit;

(c) A group containing all nonrepresented school employees; or
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(d) A combination of (b) and (c¢) of this subsection.

(5) A SEBB organization must establish a threshold of anticipated
work hours no less than one hundred eighty hours but less than the
minimum hours to meet SEBB eligibility under WAC 182-31-040 within a
school year.

(6) All of the rules in chapters 182-30, 182-31, and 182-32 WAC
apply, except for all rules governing SEBB benefits that are not
available to school employees whose eligibility is established under
this section. The following benefits are not available to school em-
ployees whose eligibility is established under this section:

Long-term disability (LTD);

Medical flexible spending arrangement (FSA);

Dependent care assistance program (DCAP); ((ard))
Supplemental life insurance; and

Supplemental accidental death and dismemberment insurance.

7) If a school employee waives medical under this section, there
is no requirement to send the employer contribution to the HCA as re-
quired in WAC 182-30-070(4).

(8) Eligibility determinations must align with the SEBB program's
status as a governmental plan under Section 3(32) of the Employee Re-
tirement Income Security Act of 1974 (ERISA) as amended. This means
the SEBB organization may only consider school employees whose serv-
ices are substantially all in the performance of essential governmen-
tal functions, but not in the performance of commercial activities,
whether or not those activities qualify as essential governmental
functions to be eligible.

(9) A SEBB organization providing SEBB benefits to a group of
school employees under this section must notify the SEBB program each
time the CBA is renegotiated.
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[Statutory Authority: RCW 41.05.021, 41.05.160 and SEBB policy resolu-
tions 2020-04. WSR 20-16-065 (Admin #2020-02), § 182-30-130, filed
7/28/20, effective 8/28/20. Statutory Authority: RCW 41.05.021,
41.05.160, 2017 3rd sp.s. c 13, 2018 c 260, and SEBB policy resolu-
tions. WSR 19-14-093 (Admin #2019-01), § 182-30-130, filed 7/1/19, ef-
fective 8/1/19.]

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-30-140 What is the process for school districts to offer
optional benefits? (1) School districts may offer optional benefits
that do not compete with any form of the basic or optional benefits
offered in the school employees' benefits board (SEBB) program either
under the SEBB's authority in RCW 41.05.740 or offered under the
health care authority's (HCA) authority in the salary reduction plan
authorized in RCW 41.05.300 and 41.05.310. Optional benefits must be
paid for by the school employee without an employer contribution, ex-
cept for when a school employee participates in voluntary employees'
beneficiary association accounts (VEBA), which may have an employer
contribution as described in RCW 28A.400.210(3). Optional benefits may
include:

(a) Emergency transportation;

(b) Identity protection;

(c) Legal aid;
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Long-term care insurance;
Noncommercial personal automobile insurance;
Personal homeowner's or renter's insurance;
Pet insurance;
h) Specified disease or illness-triggered fixed payment insur-
ance, hospital confinement fixed payment insurance, or other fixed
payment insurance offered as an independent, noncoordinated benefit
regulated by the office of the insurance commissioner;

(1) Travel insurance; and

(7) ((Meoluortaryemplovees' beneficiary asseociation—acecountss))

Q O Q.

(
(
(
(
(

VEBA.

(2) Any school districts providing optional benefits must:

(a) Report optional benefits on the form designed and communica-
ted by the HCA; and

(b) Submit the form so it is received by December 1st of each
year for the following calendar year as required in RCW 28A.400.280
(2) (b) .

(3) The HCA, in consultation with the SEBB will review the op-
tional benefits offered by school districts as described in section 3,
chapter 231, Laws of 2020 (HB 2458).

[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR

20-16-067 (Admin #2020-04), § 182-30-140, filed 7/28/20, effective
8/28/20.]

OTS-3024.1

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-31-020 Definitions. The following definitions apply
throughout this chapter unless the context clearly indicates another
meaning:

"Accidental death and dismemberment insurance" or "AD&D" means
basic accidental death and dismemberment (AD&D) insurance paid for by
the SEBB organization, as well as supplemental accidental death and
dismemberment insurance offered to and paid for by school employees
for themselves and their dependents.

"Annual open enrollment”™ means an annual event set aside for a
period of time by the HCA when subscribers may make changes to their
health plan enrollment and salary reduction elections for the follow-
ing plan year. During the annual open enrollment, subscribers may
transfer from one health plan to another, enroll or remove dependents
from coverage, enroll in coverage, or waive enrollment ((iIar—SEBB—medi—
eat)) (see definition of "waive" in this section). School employees
eligible to participate in the salary reduction plan may enroll in or
change their election under the dependent care assistance program
(DCAP), or the medical flexible spending arrangement (FSA). They may
also enroll in or opt out of the premium payment plan.

"Authority" or "HCA" means the Washington state health care au-
thority.

"Board" means the school employees benefits board established un-
der provisions of RCW 41.05.740.
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"Calendar days" or "days" means all days including Saturdays,
Sundays, and all state legal holidays as set forth in RCW 1.16.050.

"Consolidated Omnibus Budget Reconciliation Act" or "COBRA" means
continuation coverage as administered under 42 U.S.C. Secs. 300bb-1
through 300bb-8.

"Continuation coverage" means the temporary continuation of SEBB
benefits available to enrollees under the Consolidated Omnibus Budget
Reconciliation Act (COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8,
the Uniformed Services Employment and Reemployment Rights Act
(USERRA), 38 U.S.C. Secs. 4301 through 4335, or SEBB policies.

"Contracted vendor" means any person, persons, or entity under
contract or agreement with the HCA to provide goods or services for
the provision or administration of SEBB benefits. The term "contracted
vendor" includes subcontractors of the HCA and subcontractors of any
person, persons, or entity under contract or agreement with the HCA
that provide goods or services for the provision or administration of
SEBB benefits.

"Dependent" means a person who meets eligibility requirements in
WAC 182-31-140.

"Dependent care assistance program" or "DCAP" means a benefit
plan whereby school employees may pay for certain employment related
dependent care with pretax dollars as provided in the salary reduction
plan under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 129 or other
sections of the Internal Revenue Code.

"Director" means the director of the authority.

"Documents" means papers, letters, writings, electronic mail,
electronic files, or other printed or written items.

"Effective date of enrollment" means the first date when an en-
rollee is entitled to receive covered benefits.

"Employer-based group health plan" means group medical, group vi-
sion, and group dental related to a current employment relationship.
It does not include medical, vision, or dental coverage available to
retired employees, individual market medical or dental coverage, or
government-sponsored programs such as medicare or medicaid.

"Employer-based group medical”" means group medical related to a
current employment relationship. It does not include medical coverage
available to retired employees, individual market medical coverage, or
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA
by a school employees benefits board (SEBB) organization for its eli-
gible school employees as described under WAC 182-30-130 and
182-31-040.

"Enrollee" means a person who meets all eligibility requirements
defined in chapter 182-31 WAC or WAC 182-30-130, who is enrolled in
school employees benefits board (SEBB) benefits, and for whom applica-
ble premium payments have been made.

"Forms" or "form" means both paper forms and forms completed
electronically.

"Health plan" means a plan offering medical, wvision, dental, or
any combination of these coverages, developed by the board and provi-
ded by a contracted vendor or self-insured plans administered by the
HCA.

"Layoff," for purposes of this chapter, means a change in employ-
ment status due to a SEBB organization's lack of funds or a SEBB or-
ganization's organizational change.
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"Life insurance" means basic life insurance paid for by the SEBB
organization, as well as supplemental life insurance offered to and
paid for by school employees for themselves and their dependents.

"Long-term disability insurance" or "LTD insurance" means ( (a&y¥
basie)) employer-paid long-term disability insurance ( (paid—Ffer—bv—the
SEBR—erganizatien)) and ( (suppremerntad)) employee-paid long-term disa-

bility insurance offered ((to—and—paid—Ffor by —the sechool—emptoyee)) by
the SEBB program.

"Medical flexible spending arrangement" or "medical FSA" means a
benefit plan whereby eligible school employees may reduce their salary
before taxes to pay for medical expenses not reimbursed by insurance
as provided in the salary reduction plan established under chapter
41.05 RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the In-
ternal Revenue Code.

"PEBB" means the public employees benefits board.

"Plan year" means the time period established by the authority.

"Premium payment plan" means a benefit plan whereby school em-
ployees may pay their share of group health plan premiums with pretax
dollars as provided in the salary reduction plan under chapter 41.05
RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the Internal
Revenue Code.

"Premium surcharge" means a payment required from a subscriber,
in addition to the subscriber's medical premium contribution, due to
an enrollee's tobacco use or an enrolled subscriber's spouse or state
registered domestic partner choosing not to enroll in their employer-
based group medical when:

* The spouse's or state registered domestic partner's share of
the medical premium is less than ninety-five percent of the additional
cost an employee would be required to pay to enroll a spouse or state
registered domestic partner in the public employees benefits board
(PEBB) Uniform Medical Plan (UMP) Classic; and

* The benefits have an actuarial value of at least ninety-five
percent of the actuarial value of PEBB UMP Classic benefits.

"Salary reduction plan" means a benefit plan whereby school em-
ployees may agree to a reduction of salary on a pretax basis to par-
ticipate in the dependent care assistance program, medical flexible
spending arrangement, or premium payment plan offered pursuant to 26
U.S.C. Sec. 125 or other sections of the Internal Revenue Code.

"School employee" means:

e All employees of school districts and charter schools estab-
lished under chapter 28A.710 RCW;

* Represented employees of educational service districts; and

e Effective January 1, 2024, all employees of educational service
districts.

"School employees benefits board organization" or "SEBB organiza-
tion" means a public school district or educational service district
or charter school established under chapter 28A.710 RCW that is re-
quired to participate in benefit plans provided by the school employ-
ees benefits board.

"School year" means school year as defined in RCW
28A.150.203(11).

"SEBB" means the school employees benefits board.

"SEBB benefits" means one or more insurance coverages or other
school employee benefits administered by the SEBB program within the
HCA.
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"SEBB insurance coverage" means any health plan, life insurance,
accidental death and dismemberment insurance, or long-term disability
insurance administered as a SEBB benefit.

"SEBB program" means the program within the HCA that administers
insurance and other benefits for eligible school employees (as descri-
bed in WAC 182-31-040 or 182-30-130) and eligible dependents (as de-
scribed in WAC 182-31-140).

"Special open enrollment" means a period of time when subscribers
may make changes to their health plan enrollment and salary reduction
elections outside of the annual open enrollment period when specific
life events occur. During the special open enrollment subscribers may
change health plans and enroll or remove dependents from coverage. Ad-
ditionally, school employees may enroll in or waive enrollment ( (&=
SERB—medieat)) (see definition of "waive" in this section). School em-
ployees eligible to participate in the salary reductions plan may en-
roll in or revoke their election under the DCAP, medical FSA, or the
premium payment plan and make a new election. For special open enroll-
ment events related to specific SEBB benefits, see WAC 182-30-090,
182-30-100, 182-31-080, and 182-31-150.

"State registered domestic partner" has the same meaning as de-
fined in RCW 26.60.020(1) and substantially equivalent legal unions
from other jurisdictions as defined in RCW 26.60.090.

"Subscriber" means the school employee or continuation coverage
enrollee who has been determined eligible by the SEBB program or SEBB
organizations, is enrolled in SEBB benefits, and is the individual to
whom the SEBB program and contracted vendors will issue all notices,
information, requests, and premium bills on behalf of an enrollee.

"Supplemental coverage" means any life insurance((+)) or acciden-
tal death and dismemberment (AD&D) insurance coverage ( (—er—teng—term
dHisakbility—eoverage)) purchased by the school employee in addition to
the coverage provided by the school employees benefits board (SEBRB)
organization.

"Tobacco products" means any product made with or derived from
tobacco that is intended for human consumption, including any compo-
nent, part, or accessory of a tobacco product. This includes, but is
not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco,
snuff, and other tobacco products. It does not include e-cigarettes or
United States Food and Drug Administration (FDA) approved gquit aids.

"Tobacco use" means any use of tobacco products within the past
two months. Tobacco use, however, does not include the religious or
ceremonial use of tobacco.

"Waive" means an eligible school employee affirmatively declining
enrollment in SEBB medical because the school employee is enrolled in
other employer-based group medical, a TRICARE plan, or medicare as al-
lowed under WAC 182-31-080. A school employee may waive enrollment in
SEBB medical to enroll in PEBB medical only if they are enrolled in
PEBB dental. A school employee who waives enrollment in SEBB medical
to enroll in PEBB medical also waives enrollment in SEBB dental and
SEBB vision.

"Week" means a seven-day period starting on Sunday and ending on
Saturday.

[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR
20-16-067 (Admin #2020-04), § 182-31-020, filed 7/28/20, effective
8/28/20. Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s.
c 13, 2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin
#2019-01), § 182-31-020, filed 7/1/19, effective 8/1/19. Statutory Au-
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thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR
19-01-055 (Admin #2018-01), § 182-31-020, filed 12/14/18, effective
1/14/19.]

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-31-090 When is an enrollee eligible to continue school
employees benefits board (SEBB) benefits under Consolidated Omnibus
Budget Reconciliation Act (COBRA)? (1) A school employee or a school
employee's dependent who loses eligibility for the employer contribu-
tion toward school employees benefits board (SEBB) benefits and who
qualifies for continuation coverage under the federal Consolidated Om-
nibus Budget Reconciliation Act (COBRA) may continue coverage for all
or any combination of SEBB medical, dental, or vision.

(2) A school employee or a school employee's dependent who loses
eligibility for continuation coverage described in WAC 182-31-100,
182-31-110, or 182-31-120 but who has not used the maximum number of
months allowed under COBRA may continue any combination of SEBB medi-
cal, dental, or vision for the remaining difference in months.

(3) An enrollee may continue SEBB medical, dental, or vision un-
der COBRA by self-paying the premium and applicable premium surcharges
set by the health care authority (HCA):

(a) The election must be received by the SEBB program no later
than sixty days from the date the ((seheectl—employvee'ls—or—schoot—m—
pleoyeels—dependent's)) enrollee's SEBB health plan coverage ended or
from the postmark date on the election notice sent by the SEBB pro-
gram, whichever is later;

(b) The first premium payment under COBRA coverage and applicable
premium surcharges are due to the HCA no later than forty-five days
after the election period ends as described in (a) of this subsection.
Following the enrollee's first premium payment, premiums and applica-
ble premium surcharges must be paid as described in WAC 182-30-040
(1) (c)s

(c) COBRA continuation coverage enrollees who voluntarily termi-
nate their COBRA coverage will not be eligible to reenroll in COBRA
coverage unless they regain eligibility as described in WAC
182-31-040. Those who request to terminate their COBRA coverage must
do so in writing. COBRA coverage will end on the last day of the month
in which the SEBB program receives the termination request or on the
last day of the month specified in the COBRA enrollee's termination
request, whichever is later. If the termination request is received on
the first day of the month, COBRA coverage will end on the last day of
the previous month;

(d) A school employee enrolled in a medical flexible spending ar-
rangement (FSA) and the school employee's dependents will have an op-
portunity to continue making contributions to their medical FSA by
electing COBRA if on the date of the qualifying event, as described
under 42 U.S.C. Sec. 300bb-3, the school employee's medical FSA has a
greater amount in remaining benefits than remaining contribution pay-
ments for the current year. The election must be received by the con-
tracted vendor no later than sixty days from the date the SEBB health
plan coverage ended or from the postmark date on the election notice
sent by the contracted vendor, whichever is later. The first premium
payment under COBRA coverage is due to the contracted vendor no later
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than forty-five days after the election period ends as described
above.

((3r)) (4) A subscriber's state registered domestic partner and
the state registered domestic partner's children may continue SEBB
medical, dental, or vision on the same terms and conditions as spouses
and other eligible dependents under COBRA as described under RCW
26.60.015.

((#4)>)) (5) Medical, dental, and vision coverage under COBRA be-
gin on the first day of the month following the day the COBRA enrollee
loses eligibility for ((the—emptoyer—econtribution)) SEBB health plan
coverage as described in WAC 182-31-050, 182-31-100, 182-31-120, or
182-31-140.

(6) An enrollee's COBRA coveradge will terminate at the end of the
month when they become eligible for medicare due to turning age sixty-
five or older, or when enrolled in medicare due to a disability.

[Statutory Authority: RCW 41.05.021, 41.05.160 and 2020 c 231. WSR
20-16-067 (Admin #2020-04), § 182-31-090, filed 7/28/20, effective
8/28/20. Statutory Authority: RCW 41.05.021, 41.05.160, 2017 3rd sp.s.
c 13, 2018 c 260, and SEBB policy resolutions. WSR 19-14-093 (Admin
#2019-01), § 182-31-090, filed 7/1/19, effective 8/1/19. Statutory Au-
thority: RCW 41.05.021, 41.05.160 and SEBB policy resolutions. WSR
19-01-055 (Admin #2018-01), § 182-31-090, filed 12/14/18, effective
1/14/19.]

AMENDATORY SECTION (Amending WSR 20-16-067, filed 7/28/20, effective
8/28/20)

WAC 182-31-150 When may subscribers enroll or remove eligible
dependents? (1) Enrolling dependents in school employees benefits
board (SEBB) health plan coverage and the effective date of supplemen-
tal dependent life insurance and accidental death and dismemberment
(AD&D) insurance. A dependent must be enrolled in the same health plan
coverage as the subscriber, and the subscriber must be enrolled to en-
roll their dependent. Subscribers must satisfy the enrollment require-
ments as described in subsection (4) of this section and may enroll
eligible dependents at the following times:

(a) When the subscriber becomes eligible and enrolls in SEBB ben-
efits. If eligibility is verified the dependent's effective date will
be as follows:

(1) SEBB health plan coverage will be the same as the subscrib-
er's effective date;

(ii) Supplemental dependent 1life or AD&D insurance, if elected,
will be effective the first day of the month following the date the
contracted vendor receives the required form or approves the enroll-
ment. A newly born child must be at least fourteen days old before
supplemental dependent life insurance or AD&D insurance coverage is
effective.

(b) During the annual open enrollment. SEBB health plan coverage
begins January 1st of the following year;

(c) During special open enrollment. Subscribers may enroll de-
pendents during a special open enrollment as described in subsection
(3) of this section;

(d) When a National Medical Support Notice (NMSN) requires a sub-
scriber to cover a dependent child as described in WAC 182-31-160; or
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(e) Any time during the calendar year for supplemental dependent
life insurance or AD&D insurance by submitting the required form to
the contracted vendor for approval. Evidence of insurability may be
required for supplemental dependent life insurance but will not be re-
quired for supplemental AD&D insurance.

(2) Removing dependents from SEBB health plan coverage or supple-
mental dependent life insurance or AD&D insurance.

(a) A dependent's eligibility for enrollment in SEBB health plan
coverage or supplemental dependent life insurance or AD&D insurance
ends the last day of the month the dependent meets the eligibility
criteria as described in WAC 182-31-140. Subscribers must provide no-
tice when a dependent is no longer eligible due to divorce, annulment,
dissolution, or qualifying event of dependent ceasing to be eligible
as a dependent child as described in WAC 182-31-140(3). The notice
must be received within sixty days of the last day of the month the
dependent loses eligibility for SEBB health plan coverage. School em-
ployees must notify their SEBB organization when a dependent is no
longer eligible except as required under WAC 182-31-140 (3) (f) (idi) .
All other subscribers must notify the SEBB program. Consequences for
not submitting notice within the required sixty days include, but are
not limited to:

(1) The dependent may lose eligibility to continue SEBB medical,
dental, or vision under one of the continuation coverage options de-
scribed in WAC 182-31-130;

(ii) The subscriber may be billed for claims paid by the health
plan for services that were rendered after the dependent lost eligi-
bility as described in WAC 182-31-130;

(iii) The subscriber may not be able to recover subscriber-paid
insurance premiums for dependents that lost their eligibility; and

(iv) The subscriber may be responsible for premiums paid by the
state for the dependent's health plan coverage after the dependent
lost eligibility.

(b) School employees have the opportunity to remove eligible de-
pendents:

(1) During the annual open enrollment. The dependent will be re-
moved from SEBB health plan coverage the last day of December;

(ii) During a special open enrollment as described in subsections
(3) and (4) (f) of this section;

(iii) When a NMSN requires a spouse, former spouse, or other in-
dividual to provide health plan coverage for a dependent who is al-
ready enrolled in SEBB coverage, and that 